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| O 0 0 0 | 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 5 4
| O 0 0 0 | 0 0 0 0 0 0 4 4
| O 0 0 0 | 0 0 0 0 0 0 1 0
| |

| O 0 0 0 | 0 0 0 0 0 0 5 4
| O 0 0 0 | 0 0 0 0 0 0 4 4
| O 0 0 0 | 0 0 0 0 0 0 1 0
| |

| O 0 0 0 | 0 0 0 0 0 0 1 0
| O 0 0 0 | 0 0 0 0 0 0 1 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 1 0
| O 0 0 0| 0 0 0 0 0 0 1 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 1 0
| O 0 0 0 | 0 0 0 0 0 0 1 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
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[@Ne)Ne]

= 00 ©
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[SNTE

[eoNe] o o OFrRrOoOpRr OFrOPRr O ww O ww oo OFr OoORr OOoORFRP WM
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[eNe)

[eNeoNoNe) [eNe) [l o P OOR P OOR = OPr = OPr [eoNe] onNN D R ONDNO

[eNe]

| CUMULATI VE COUNTS |----------------- COMPLETED YEARS
RACE |---- LESS THAN ----| 1 5 10 15 20 25 35 45
1 CD 10 AND |1 1 28 1 | to to to to to to to to
CODE CAUSE OF DEATH SEX  TOTAL | DAY WEEK DAYS YEAR | 4 9 14 19 24 34 44 54
____________________________________________________ | = | e
C61 Mal i gnant neopl asm of prostate TOTAL 23] O 0 0 0 | 0 0 0 0 0 0 0 0
WM 19] O 0 0 0 | 0 0 0 0 0 0 0 0
MM 4| O 0 0 0 | 0 0 0 0 0 0 0 0
I I
C64- C68 Mal i gnant neopl asns of TOTAL 21 ] O 0 0 0 | 0 0 1 0 0 0 0 2
urinary tract WM 13| O 0 0 0| 0 0 1 0 0 0 0 1
WF 6] O 0 0 0 | 0 0 0 0 0 0 0 0
MM 1] O 0 0 0 | 0 0 0 0 0 0 0 1
M F 1] O 0 0 0 | 0 0 0 0 0 0 0 0
I I
C64 Mal i gnant neopl asm of ki dney, TOTAL 14| O 0 0 0| 0 0 1 0 0 0 0 2
except renal pelvis WM 8| O 0 0 0 | 0 0 1 0 0 0 0 1
WF 5] O 0 0 0 | 0 0 0 0 0 0 0 0
MM 1] O 0 0 0 | 0 0 0 0 0 0 0 1
I I
C66 Mal i gnant neopl asm of ureter TOTAL 1] O 0 0 0| 0 0 0 0 0 0 0 0
WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
I I
C67 Mal i gnant neopl asm of bl adder TOTAL 6| O 0 0 0| 0 0 0 0 0 0 0 0
WM 5| O 0 0 0 | 0 0 0 0 0 0 0 0
M F 1] O 0 0 0 | 0 0 0 0 0 0 0 0
I I
C67.9 Unspeci fi ed TOTAL 6] O 0 0 0 | 0 0 0 0 0 0 0 0
WM 5| O 0 0 0 | 0 0 0 0 0 0 0 0
MF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
I I
C69- C72 Mal i gnant neopl asns of eye, TOTAL 11| O 0 0 0| 0 1 0 0 0 1 0 2
brain and other parts of cns WM 4|1 O 0 0 0| 0 1 0 0 0 0 0 1
WF 5] 0 0 0 0 | 0 0 0 0 0 1 0 1
MF 2] O 0 0 0 | 0 0 0 0 0 0 0 0
I I
C71 Mal i gnant neopl asm of brain TOTAL 11| O 0 0 0| 0 1 0 0 0 1 0 2
WM 4| O 0 0 0 | 0 1 0 0 0 0 0 1
WF 5] O 0 0 0 | 0 0 0 0 0 1 0 1
MF 2] O 0 0 0 | 0 0 0 0 0 0 0 0
I I
Cr1.0 Cerebrum except |obes and TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0
ventricles M F 1] O 0 0 0 | 0 0 0 0 0 0 0 0
I I
Cr1.7 St em TOTAL 1] O 0 0 0 | 0 1 0 0 0 0 0 0
WM 1] O 0 0 0 | 0 1 0 0 0 0 0 0
I I
C71.9 Unspeci fi ed TOTAL 9] O 0 0 0 | 0 0 0 0 0 1 0 2
WM 3| O 0 0 0 | 0 0 0 0 0 0 0 1
WF 5| O 0 0 0 | 0 0 0 0 0 1 0 1
MF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
I I
C73-C75 Mal i gnant neopl asns of thyroid TOTAL 1] O 0 0 0| 0 0 0 0 0 0 0 0
and ot her endocrine gl ands WF 1] O 0 0 0| 0 0 0 0 0 0 0 0
I I
C73 Mal i gnant neopl asm of thyroid TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0
gl and WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
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C76. 2

Ccr8

cr8. 7

C79

C79.3

C79. 8

C81- C96

CAUSE OF DEATH

Mal neopl asns of ill-defined,
secondary & unspecified sites

Mal i gnant neopl asm of ot her
and ill-defined sites

Head, face, and neck

Thor ax

Abdonen

Secondary mal neopl asm of
respiratory & digestive organs

-- of lung
-- of liver
Secondary nal i gnant neopl asm

of other sites

-- of brain and cerebral

meni nges

-- of other specified sites

Mal i gnant neopl asm wi t hout
specification of site

Primary mal neo of I|ynphoid,
hemat opoi etic & related tissue

Hodgki n' s di sease

TOTAL

TOTAL

WF

TOTAL
WF

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45
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I CD 10

CODE CAUSE OF DEATH

C81.9 Unspeci fi ed

C82 Fol I'i cul ar [nodul ar]
non- Hodgki n' s | ynphoma

C82.9 Fol I'i cul ar non- Hodgki n' s
| ymphoma, unspecified

C85 O her and unspecified types of
non- Hodgki n" s | ynphoma

C85.1 B-cel |, unspecified

C85.9 Unspeci fied type

C90 Mul tiple nmyel oma and mal i gnhant
pl asma cel |l neopl asnms

C90.0 Mil tiple nmyel oma

91 Lynmphoi d | eukeni a

91.0 Acut e | ynphobl astic

C91.1 Chroni c | ynphocytic

c92 Myel oi d | eukem a

C92.0 Acut e

93 Monocytic | eukem a

NwWwhO N Wk [ o2 lec e} NN

P Wb

N b~ O

N~

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to
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PAGE 10
75 85
to AND
84 OVER
0 0
0 0
0 0
0 0
0 0
0 0
6 2
3 1
3 1
0 0
1 1
1 1
5 1
2 0
3 1
0 0
3 1
3 0
0 0
0 1
3 1
3 0
0 0
0 1
1 1
1 1
0 0
0 0
0 0
1 1
1 1
3 0
2 0
1 0
3 0
2 0
1 0
1 0
1 0



DETAI LED MORTALI TY STATI STI CS REPORT
2002 Gaston COUNTY RESI DENT DEATHS

1 CD 10

CODE CAUSE OF DEATH

C93.1 Chroni c

C95 Leukem a of unspecified cel
type

C95. 0 Acut e

C95.9 Unspeci fi ed

D37-

D37

D37.

D37.

D43

D43

D46

D46

D50-

D60-

D61

D48 Neopl asns of uncertain or
unknown behavi or

Neo of uncertain /unk behavior
oral cavity & digestive organs
4  Col on
6 Li ver, gall bl adder, and bile

ducts
Neo of uncertain /unk behavi or

of brain and cns

2 Brain, unspecified

Myel odyspl asti ¢ syndromes

9 Myel odyspl astic syndrone

unspeci fi ed

D89 IIl. Dz of blood, bl ood-form ng

organs, and certain i mune ds

D64 Apl astic and ot her anem as

O her apl astic anem as

= W o1 © [l ol

NN

PNRAN PWDA PO PNDW RPND®

BRI

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to
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[eNeoNe]

[eNoNoNe) o o

oo

oo oo [eNeNe] [eNeNe) [eNeNe] [eNeNe]

[eNeNe]

[eNeoNoNe) [eNe)

oo

[eNoNoNe) [eNeNe] [eNeNe] [eNeNe) [eNeNe]

[eNeNe]

[eNeoNoNe) [eNe]

oo

[eNeoNoNe) [eNeNe] [eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeoNoNe) [eNe]

oo

[eNeoNoNe) [eNeNe] [eNeNe) [eNeNe] [eNeNe]

[eNeNe]

[eNeoNoNe) [l )

oo

[eNeoNoNe) [eNeNe] [eNeNe] [eNeoNe] [eNeNe)

[eNeNe]

[eNe]

[oNeN el

oo

OORrREk [eNeNe] [eNeNe] ORr kR OoORr kR

[eNeNe)

[eNe]

OORrF

oo

P OOR [eNeNe] [eNeoNe] Or kR ORr kR

[eNeoNe]

P OoONW [eNe]

oo

O, FN oONN oONN = OPr = OPr

[N

[eNeoNoNe) [eNe]

oo

ORr OoORr [eNeNe] [eNeNe] [eNeNe] [eNeNe]

R OoR

PAGE 11
75 85
to AND
84 OVER
1 0
1 0
2 1
2 1
2 1
2 1
0 0
0 0
3 1
1 0
2 1
0 0
1 1
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1 0
1 0
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D64.

D80- D89

D84

D84.

D86

D86.

D86.

E00- E90

E00- EO7

EO3

EO03.

9

0

9

9

CAUSE OF DEATH

Unspeci fi ed

O her anenmni as

Unspeci fi ed

Certain disorders involving
the i mune mechani sm

O her i munodefi ci enci es

Unspeci fi ed

Sar coi dosi s

-- of lung

Unspeci fi ed

I'V. Endocrine, nutritional and

met abol i ¢ di seases

Di sorders of thyroid gl and

O her hypot hroi di sm

Unspeci fi ed

E10- E14 Di abetes nellitus

TOTAL
WF

TOTAL
WM
WF

M F

RPRRPRW RPNO®

S

49
18
19

OrOR OFRPRk

o o

RPRWONN R

SN

S

[eNeoNoNe) = OR

o o

PN OIN o o

[eNe]

oo

| CUMULATIVE COUNTS |----------------- COMPLETED YEARS
|---- LESS THAN ----| 1 5 10 15 20 25 35 45
|1 1 28 1 | to to to to to to to to
| DAY VEEK DAYS YEAR | 4 9 14 19 24 34 44 54
|- e R S PEREE
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 1 1
| O 0 0 0 | 0 0 0 0 0 0 1 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 1
I I

| O 0 0 0 | 0 0 0 0 0 0 1 0
| O 0 0 0 | 0 0 0 0 0 0 1 0
I I

| O 0 0 0 | 0 0 0 0 0 0 1 0
| O 0 0 0 | 0 0 0 0 0 0 1 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 1
| |

| O 0 0 0 | 0 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0 1
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 2 6 9
| O 0 0 0| 0 0 0 0 0 1 4 4
| O 0 0 0 | 0 0 0 0 0 1 1 4
| O 0 0 0 | 0 0 0 0 0 0 1 0
| O 0 0 0 | 0 0 0 0 0 0 0 1
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 1 3 5
| O 0 0 0 | 0 0 0 0 0 1 3 3
| O 0 0 0 | 0 0 0 0 0 0 0 2
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0

RPRRPWo

PP Woo

PAGE 12
75 85
to AND
84 OVER
1 0
1 0
0 1
0 1
0 0
0 1
0 1
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
17 22
2 3
11 14
1 0
3 5
0 0
0 0
0 0
0 0
0 0
0 0
12 12
1 2
7 6
1 0
3 4
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E10.9

Ell

E11.0

E11.9

E14

El4.1

El4.2

E14.5

El4.9

E15- E16

E15

E20- E35

CAUSE OF DEATH
I nsul i n-dependent di abet es
mel litus

-- with ketoacidosis

-- without conplications

Non-i nsul i n-dependent di abetes
nellitus

-- with coma

-- w thout conplications

Unspeci fi ed diabetes nellitus

-- with ketoacidosis

-- with renal conplications

-- w peripheral circulatory
conplications

-- w thout conplications

O her disorders of glucose and
pancreatic internal secretion

Nondi abeti ¢ hypogl ycem ¢ coma

Di sorders of other endocrine
gl ands

TOTAL

TOTAL
WF

[l o NSO NP W

N b WO

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to
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PAGE 13
75 85
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1 0
0 0
1 0
0 0
0 0
1 0
0 0
1 0
0 7
0 1
0 4
0 2
0
0
0 7
0 1
0 4
0 2
11 5
1 1
7 2
1 0
2 2
0 0
0 0
0 0
0 0
1 0
1 0
10 5
1 1
6 2
1 0
2 2
1 0
1 0
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1 0
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E40- E46

E43

E46

EG5- E68

E66

EG6. 8

E66. 9

E70- E9O

E78

E78.0

CAUSE OF DEATH

Hyper par at hyr oi di sm and ot her
di sorders of parathyroid gland

Hyper par at hyr oi di sm
unspeci fied

Mal nutrition

Unspeci fi ed severe protein-
energy nalnutrition

Unspeci fi ed protein-energy
mal nutrition

Obesity and ot her
hyperal i ment ati on

Ohesity

O her

Unspeci fi ed

Met abol i ¢ di sorders

Di sorders of |ipoprotein
met abol i sm & other |ipidem as

Pur e hyperchol esterol em a

RPNRA RPRNON RPRNMON WRE A

PN W

16

10

P Wk o

RN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNoNe) [eNoNoNoNe] [eNeNe] [eNeoNoNe) [eNeoNoNoNe] oOoooo [eNeoNe]

[eNeNe]

[eNeoNoNe) [cNoNoNeNe] [eNeNe) [eNeoNoNe) [eNeoNoNoNe] oOoooo [eNeNe]

[eNeoNe]

[eNeoNoNe) [cNoNoNeoNe] [eNeNe] oo oo [eNeoNoNoNe] oOoooo [eNeNe]

[eNeNe]

[eNeoNoNe) [eNoNoNoNe] [eNeNe] oo oo [eNeoNoNoNe] oOoooo [eNeNe]

[eNeNe]

[eNeoNoNe) [oNoNoNeoNe] [eNeNe) oo oo [eNoNoNoNe] oOoooo [eNeNe]

[eNeNe]

[eNoNoNoNe] oOoooo [eNeNe]

oo oo

[eNeoNoNe) [oNaN SieN [eNeNe]

[eNeNe]

[eNeoNoNe) [oNe NN N [eNeNe] PP ON OFRFPON OoORrRrPFPON [eNeNe]

[eNeNe]

POORDN POORDN = OPFr

oo oo

[eNeoNoNe) OORFrORr PPN

[eNeoNe]

[eNeoNoNe) OooOoNN Or kR OoOrEFEN OOFRrNW oOOoRFRrNW [eNeNe)

[eNeNe]

PR ON ORrRFRON [eNeNe] [eNeoNoNe) [eNeoNoNoNe] oOoooo [eNeNe]

R OoR
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75 85
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84 OVER
1 0
1 0
1 0
1 0
0 4
0 1
0 3
0 1
0 1
0 3
0 1
0 2
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
3 6
1 0
2 5
0 0
0 1
2 1
1 0
1 1
0 0
1 0
1 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2002 Gaston COUNTY RESI DENT DEATHS

E85. 9

E86

E87

E87.5

E87. 8

E88

E88. 0

FOO0- F99

FO0- FO9

FO1

FO1.9

CAUSE OF DEATH

Hyper |l i pi dem a, unspecified

Anyl oi dosi s

Unspeci fi ed

Vol ume depl etion

O her disorders of fluid,
el ectrol yte, acid-base bal ance

Hyper kal em a
O her disorders of electrolyte

and fluid bal ance, NEC

O her netabolic disorders

Pl asma- prot ei n nmet abol i sm NEC

V. Mental and behaviora
di sorders

Organi c, i ncluding synptonatic
ment al di sorders

Vascul ar denenti a

Unspeci fi ed

TOTAL
WM

TOTAL
WM

[l @) )]

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeNe]

[eNeNe]

[eNoNoNoNe] [eNoNoNoNe) [eNeNe] [eNeoNe]

oo

[eNeNe]

[eNeNe]

[cNoNoNeNe] [eNoNoNoNe) [eNeNe] [eNeoNe]

oo

[eNeNe]

[eNeNe]

[cNoNoNeoNe] [eNoNoNoNe) [eNeNe] [eNeNe]

oo

[eNeoNe]

[eNeNe]

[eNoNoNoNe] [oNeoNeN N o [eNeNe] [eNeoNe]

oo

[eNeNe]

[eNeNe]

OO ORrF oOooNDN [eNeoNe] [eNeoNe]

oo

or R

[eNeNe]

[eNoNoNeNe] [oNoNeN N [eNeNe] [eNeNe]

oo

[eNeNe]

[eNeNe]

[cNoNoNeNe] [cNeoNeN N o [ Or Pk

oo

[eNeNe]

[eNeNe]

[eNoNoNoNe] oOooNDN = OoOPR = OoOPRr

oo

[eNeoNe]

[

[eNoNoNeoNe] OO NN D [eNeoNe] [eNeoNe]

oo

[eNeoNe]

[eNeNe]

POWOoO M PR MhMOO [eNeNe] [eNeNe]

oo

PAGE 15
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to AND
84 OVER
1 1
1 0
0 1
0 0
0 0
0 0
0 0
1 4
1 3
0 1
0 1
0 0
0 1
0 0
0 0
0 1
0 1
0 0
0 0
0 0
0 0
0 0
0 0
13 22
4 3
8 17
1 1
0 1
13 22
4 3
8 17
1 1
0 1
1 0
1 0
1 0
1 0



DETAI LED MORTALI TY STATI STI CS REPORT
2002 Gaston COUNTY RESI DENT DEATHS

FO6

F06. 9

F10-F19

F10

F10.1

F10. 2

F10.9

F17

F17.1

F17.9

F20- F29

F20

F20.9

CAUSE OF DEATH

Unspeci fied denenti a

O her nmental ds due to brain
damage/ dysfuncti on/ physi cal dz

Unspeci fi ed

Mental and behavi oral ds due
to psychoactive substance use

Mental & behavioral disorders
due to use of al coho

Har nful use

Dependence syndrone

Unspeci fi ed

Ment al & behavi oral disorders
due to use of tobacco

Har nful use

Unspeci fi ed

Schi zophreni a, schi zotypal and
del usi onal disorders

Schi zophreni a

Unspeci fi ed

TOTAL
WF

TOTAL
WF

TOTAL

=N O © PN A PNEFE DA

= o~

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNeNe] [eNoNoNe) [eNoNoNe) [eNeoNoNe)

oo

[eNeNe]

[eNeNe] [eNoNoNe) [eNeoNoNe) [eNeoNoNe)

oo

[eNeNe]

[eNeNe] [eNeoNoNe) [eNoNoNe) [eNeoNoNe)

oo

[eNeNe]

[eNeoNe] [eNoNoNe) [eNeoNoNe) [eNeoNoNe)

oo

[eNeNe]

o [eNeNe] [eNoNoNe) OORrEk OORrEk

o

[eNeoNe]

[eNeoNoNe)

[eNoNoNe)

P ORR OORR

=

[eNeNe]

[eNeoNoNe]

[eNoNoNe)

P ORRER OORR

=

[eNeoNe]

[eNeoNoNe)

[eNeoNoNe)

] OoONN O ONDN

=

[eNeoNe]

ONN ONN D [eNoNoNe) [eNeoNoNe)

[

oR R

RPORr ROOR FRPOOR ROOR

oo

= OoR
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11 21
3 3
7 16
1 1
0 1
1 1
0 0
1 1
0 0
1 1
0 0
1 1
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2002 Gaston COUNTY RESI DENT DEATHS

F70-F79

F79

F80- F89

F82

Q00- P9

RACE
AND
CAUSE OF DEATH SEX
Mental retardation TOTAL
WM
Unspeci fied nental retardation TOTAL
WM
Di sorders of psychol ogi cal TOTAL
devel opnent WM
Speci fi c devel opnent al TOTAL
di sorder of notor function WM
VI. Diseases of the nervous TOTAL
system WM
WF
M M
MF

Gl0- G13

&20- &6

&25. 3

G30- G32

System ¢ atrophies primarily TOTAL
af fecting central nervous sys WM

WF
Spi nal muscul ar atrophy and TOTAL
rel ated syndromnes WM
WF
Mot or neuron di sease TOTAL
WM
WF
Ext rapyram dal and novemnent TOTAL
di sorders WM
WF
M M
Par ki nson' s di sease TOTAL
WM
WF
O her extrapyram dal and TOTAL
movenent di sorders MM
Myocl onus TOTAL
M M
O her degenerative di seases of TOTAL
the nervous system WM
WF
M M

MF

w N o

w N o

44
14
26

2

| CUMULATI VE COUNTS |
|---- LESS THAN ----|
1 1 28 1|
| DAY WEEK DAYS YEAR |

oo
[eNe]
[eNe]
o o

[eNeNe] [eNeNe] [eNeNe] [eNoNoNoNe)
[eNeNe] [eNeNe] [eNeNe] [eNoNoNoNe)
[eNoNoNe) [eNeNe] [eNeNe] [eNeNe] [eNoNoNoNe)
[eNoNoNe) [eNeNe] [eNeNe] [eNeNe] [eNoNoNoNe)

[eNoNoNa)
[eNoNoNa)

[eNeNe]
[eNoNe]
[eNoNe]
[eNeoNe]

oo
oo
oo
oo

[eNoNoNoNe)
[eNoNoNoNe)
[eNoNoNoNe)
[eNoNoNoNe)

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

oo [eNeNe] [eNoNoNe) [eNeNe] [eNeNe] [eNeNe] [eNoNoNoNe) [eNe]

[eNoNoNoNe)

oo [eNeNe] [eNoNoNe) [eNeNe] [eNeNe] [eNeNe] oOoooo o o

[eNoNoNoNe)

oo [eNeoNe] [eNoNoNe) [eNeNe] [eNeNe] [eNeNe] oOoooo [eNe)

[eNoNoNoNe)

oo [eNeoNe] [eNoNoNe) [eNeNe] [eNeNe] [eNeNe] [eNoNoNoNe) Ll ol

[eNoNoNoNe)

oo [eNeNe) [eNoNoNe) [eNeNe] [eNeNe] [eNeNe] [eNoNoNoNe) [eNe]

[eNoNoNoNe)

oo [eNeNe] [eNoNoNe) P OR P OpR P OR oOOoORFRrNMNW [eNe]

[eNoNoNoNe)

oo [eNeoNe] [eNoNoNe) P OR P OR P OR OoOrRrRFRPPFPW [eNe]

[eNoNoNoNe)

oo [eNeNe] [eNoNoNe) [eNeNe] [eNeNe] [eNeNe] OOoORFREFPN [eNe]

[eNoNoNoNe)

oo [eNeNe] [eNoNoNe) [eNeNe] [eNeNe] [eNeNe] oonNON [eNe]

[eNoNoNoNe)

|l ol OoONDN P ODNW oONN oONN oONN OoOr OwWOo [eNe]

[eoNeNe NS NN

PAGE 17
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84 OVER
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
25 30
9 8
13 21
2 0
1 1
0 1
0 0
0 1
0 1
0 0
0 1
0 1
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0 1
5 5
3 2
2 3
0 0
5 5
3 2
2 3
0 0
0 0
0 0
0 0
17 24
5 6
9 17
2 0
1 1



DETAI LED MORTALI TY STATI STI CS REPORT
2002 Gaston COUNTY RESI DENT DEATHS

I CD 10

CODE CAUSE OF DEATH

G30 Al zhei ner' s di sease

&30.1 -- with | ate onset

&30.9 Unspeci fi ed

&1 O her degenerative di seases of
nervous system NEC

&31.0 Circunscri bed brain atrophy

@&35- G37 Denyel i nating diseases of the

central nervous system
&35 Mil tiple sclerosis
(40- A7 Epi sodi ¢ and par oxysmal
di sorders
&40 Epi | epsy
40.9 Unspeci fi ed
1 Status epilepticus
41.9 Unspeci fi ed

G70- G73 Di seases of nyoneural junction
and nuscl e

Gr70 Myast heni a gravis and ot her
myoneur al di sorders

Gr70.0 Myast heni a gravi s

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNeoNeolNeNe]

oo

[eNeoNeoNeNe]

oo

[eNeoNeoNeNe]

oo

[eNeoNeoNeNe]

oo

[eNeoNeoloNe]

oo

[eNeoNeoNeNe]

oo

[eNeoNoNeNe]

oo

[eNeoNeoNeNe]

oo

[eNeoNoNoNe]

oo

OQOONN oo

S
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17 24
5 6
9 17
2 0
1 1
0 1
0 1
17 23
5 5
9 17
2 0
1 1
0 0
0 0
0 0
0 0
0 0
0 0
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0 0
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0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2002 Gaston COUNTY RESI DENT DEATHS

380. 9

@0- @9

HOO- H59

HG0- H95

CAUSE OF DEATH

Primary di sorders of nuscles

Muscul ar dystrophy

Myot oni ¢ di sorders

Cerebral pal sy and ot her
paral yti c syndrones

Infantile cerebral pal sy

Unspeci fi ed

O her disorders of the nervous
system

O her disorders of brain

Anoxi ¢ brain damage, NEC

Encephal opat hy, unspecified

O her di seases of spinal cord

Cord conpression, unspecified

VI1. Diseases of the eye and
adnexa
VI11. Diseases of the ear and

mast oi d process

TOTAL
MM

TOTAL
M M

TOTAL

TOTAL
WM

NN B R NNO PPN PPN PPN

NP W

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeNe] [eNeoNoNe) [eNeoNe] [eNeoNe] [eNeNe]

[eNeNe]

[eNeNe] [eNoNoNe) [eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeNe] [eNeoNoNe) [eNeNe] [eNeNe] [eNeNe]

[eNeNe)

[eNeNe] [eNeoNoNe) [eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeNe] [eNeoNoNe) [eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeNe) [eNoNoNe) [eNeNe] [eNeNe] [eNeNe]

[eNeoNe]

[eNeNe] P OOR [eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeNe] oo oo [eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeNe] [eNeoNoNe) P OoOPRr = OoOR P OR

[eNeNe]

ORrRr OORRFR ORR ORER ORpR

or R

PAGE 19
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0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
3 0
1 0
2 0
0 0
3 0
1 0
2 0
2 0
0 0
2 0
1 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2002 Gaston COUNTY RESI DENT DEATHS

1 00-199

105-109

I 05

105.9

| 08

108.0

109

109.9

110-115

110

111

111.0

CAUSE OF DEATH

| X. Diseases of the
circulatory system

Chronic rheumatic heart
di seases

Rheurmatic mtral valve
di seases
Unspeci fi ed

Miul tiple val ve di seases

Di sorders of both mitral and

aortic val ves

O her rheumatic heart diseases

Unspeci fi ed

Hypertensive di seases

Essential (prinmary)
hypert ensi on

Hypertensive heart disease

-- with (congestive) heart
failure

[SSAN)

SN

Or ~oo NF, WPk

= Www-N

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

[eNeNe] [eNeoNe]

oo

[eNeoNoleNe] [eNoNoNoNe) [eNoNoNoNe] o o

[eNeoNoNe)

[eNeNe] [eNeNe]

oo

[eNeoNoNeNe] [eNoNoNoNe) [eNeoNoNoNe] o o

[eNoNoNe)

[eNeNe] [eNeNe]

oo

[eNeoNolNoNe] [eNoNoNoNe) [eNeoNoNoNe] o o

[eNoNoNe)

[eNeoNe] [eNeNe]

oo

[eNeoNoNoNe] [eNoNoNoNe) [eNeoNoNoNe] o o

[eNeoNoNe)

[eNeNe] [eNeNe]

oo

[eNeoNoNoNe] [eNoNoNoNe) [eNeoNoNoNe] o o

[eNoNoNe)

[eNeNe] [eNeNe]

oo

POOOR oOoooo POOOR o o

[eNoNoNe)

ROR ROR

oo

OQOORrER oOoooo [eNe Nl Sl o o

[eNeoNoNe)

to to to to AND
54 64 74 84 OVER
41 65 134 225 190
22 44 63 101 46
11 17 52 99 128
6 3 5 8 5
2 1 14 17 11
0 0 1 1 1
0 0 0 1 0
0 0 0 0 1
0 0 1 0 0
0 0 1 0 0
0 0 1 0 0
0 0 1 0 0
0 0 1 0 0
0 0 0 1 0
0 0 0 1 0
0 0 0 0 0
0 0 0 1 0
0 0 0 1 0
0 0 0 0 0
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
1 1 8 10 6
0 0 1 4 1
0 1 3 3 4
0 0 1 1 0
1 0 3 2 1
0 1 1 4 1
0 0 0 1 0
0 1 1 1 0
0 0 0 1 0
0 0 0 1 1
0 0 5 6 2
0 0 1 3 0
0 0 0 2 2
0 0 1 0 0
0 0 3 1 0
0 0 1 4 2
0 0 0 3 0
0 0 0 1 2
0 0 1 0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2002 Gaston COUNTY RESI DENT DEATHS

112

112.0

113

113.2

120-125

121

121.9

124

124.8

I 25

CAUSE OF DEATH SEX

-- without (congestive) heart
failure WM

Hypertensive renal disease

-- with renal failure

Hypertensive heart and renal
di sease WM

-- with both(congestive) heart TOTAL
failure and renal failure WM

I schem ¢ heart diseases

Acute nyocardial infarction

Unspeci fi ed

O her acute ischemc heart
di sease WF

O her forns

Chronic ischem c heart disease TOTAL
WM
WF
MM
M F

SN

RN

228
124
84

12

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNeNe] [eNeNe] [eNoNoNoNe] oOoooo [eNeoNoNoNe] [eNeoNe] [eNeoNe]
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[eNeoNe] [eNeNe] [eNeoNoNoNe] oOoooo [eNeoNoNoNe] [eNeoNe] [eNeoNe]
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[eNeoNe] [eNeoNe] [eNeoNoNoNe] oOoooo [eNeoNoNoNe] [eNeNe] [eNeoNe]

[eNoNoNoNe)
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OooOoNN
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oOroOoONW
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R OoR

OQONNM QOQONND

oR R

oR R

17
13

0

[eNeoNe]

[eNeoNe]

25
18
7
0
0

[eNeNe]

[eNeNe]

44
27
11
2
4

PAGE 21
75 85
to AND
84  OVER
2 0
0 0
1 0
1 0
0 2
0 2
0 2
0 2
0 1
0 1
0 0
0 1
0 1
0 0
125 95
63 24
49 63
3 3
10 5
39 43
17 8
18 30
1 2
3 3
39 43
17 8
18 30
1 2
3 3
0 1
0 0
0 1
0 1
0 0
0 1
86 51
46 16
31 33
2 1
7 1



DETAI LED MORTALI TY STATI STI CS REPORT
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125.1

125.5

125.8

125.9

1 26-128

|26

126.9

127

127.0

127.9

130-152

At heroscl erotic cardiovascul ar
di sease

At heroscl erotic heart disease

| schemi c cardi onyopat hy

O her forns

Unspeci fi ed

Pul monary heart di sease and
dz of pulnonary circul ation

Pul nonary enbol i sm

-- without nmention of acute

cor pul nonal e

O her pul nonary heart di seases

Primary pul nonary hypertension

Unspeci fi ed

O her forns of heart disease

NP W g1 w g1 w

SN

102

CUMULATI VE COUNTS |

|

|---- LESS THAN ----|

1 1 28 1

| DAY WEEK DAYS YEAR |

EEREEPEEERERPERRRE |
0 0 0 o0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 o0
0 0 0 o0
0 0 0 0
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0 0 0 o0
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CAUSE OF DEATH

Acute & subacute endocarditis
Infective
Nonr heunmatic mtral valve

di sorders

Mtral (valve) insufficiency

Nonrheumatic aortic val ve
di sorders

Aortic (valve) stenosis

Endocarditis, val ve unspec

Car di onyopat hy

Dilated

O her hypertrophic

O her restrictive

Al cohol i c

Unspeci fi ed

Atrioventricular and |eft
bundl e- branch bl ock

Atrioventricul ar bl ock
conpl ete
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151.7

151.9

160-169

| 60

160.0

160.7

160. 8

160.9

161

161.0

CAUSE OF DEATH

Conplications and ill-defined
descriptions of heart disease

Car di ovascul ar di sease,
unspeci fied

Car di onegal y

Unspeci fi ed

Cer ebrovascul ar di seases

Subar achnoi d henorrhage

-- fromcarotid siphon and
bi furcation

-- fromintracranial artery,
unspeci fi ed
G her

Unspeci fi ed

Intracerebral henorrhage

-- in hem sphere, subcortical

PN W

PN W

NDdOOPRF PN W

S

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
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161.9
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162.9

163

163. 4

163.9

1 64

167

167.1

167.2

167.9

CAUSE OF DEATH

-- in hem sphere, cortical

-- in cerebellum

Unspeci fi ed

Gt her nontraumatic
i ntracrani al henorrhage

Unspeci fi ed

Cerebral infarction

-- due to enbolismof cerebral

arteries

Unspeci fi ed

Stroke, not specified as
henmorrhage or infarction

O her cerebrovascul ar di seases

Cer ebr al
Cerebral atherosclerosis

Unspeci fi ed

aneurysm nonr upt ur ed

= o = o = Wo o o ol o

P Wb

NN

=N ©

CUMULATI VE COUNTS |
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DAY WEEK DAYS YEAR
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169. 4

169.8

1 70-179

170

170.9

171

171.0

171.1

171.2

171.3

171. 4

171.8

CAUSE OF DEATH
Sequel ae of cerebrovascul ar

di sease

Stroke, not specified as
hermorrhage or infarction

G her and unspecified
cer ebrovascul ar di seases

Di seases of arteries,
arterioles and capillaries

At her oscl erosi s

General i zed and unspecified
at heroscl erosi s

Aortic aneurysm and di ssection

Di ssection of aorta [any part]

Thoraci ¢ aortic aneurysm
ruptured

Thoraci c aortic aneurysm
wi t hout mention of rupture

Abdom nal aortic aneurysm
ruptured
Abdom nal aortic aneurysm

wi t hout nmention of rupture

Aortic aneurysm of unspecified
site, ruptured

TOTAL
WM

TOTAL
WF

TOTAL
WM
WF

TOTAL
WM

TOTAL
WM

AR Ol

36

15

P wh

P wh

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
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0 0 0 0
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0 0 0 0
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0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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173.9

174

174.8

177

177.2

177.6

177.8

1 80-189

1 80

180. 2

182

182.9

187

187.2

CAUSE OF DEATH SEX
Aortic aneurysm of unspecified TOTAL

site, wo nention of rupture WM

G her peripheral vascul ar TOTAL
di seases WM

Unspeci fi ed TOTAL

Arterial enbolism & thronbosis TOTAL

-- of other arteries TOTAL

O her disorders of arteries TOTAL
and arterioles WM

Rupture of artery TOTAL

Arteritis, unspecified TOTAL

O her specified TOTAL

Di seases of veins, lynphatic TOTAL

vessel s and | ynph nodes, NEC WM

Phl ebitis and thronbophl ebitis TOTAL

WM
-- of other deep vessels of TOTAL
| ower extremties WM
O her venous enbol i sm and TOTAL
t hronbosi s WM
Enbol i sm and t hronbosi s of TOTAL
unspecified vein WM
O her di sorders of veins TOTAL

WM

Venous insufficiency (chronic) TOTAL
(peripheral) WM

= o101

SN

CUMULATI VE COUNTS |

|

|---- LESS THAN ----|

1 1 28 1

| DAY WEEK DAYS YEAR |
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J00-J99

J10-J18

J13

J15

J15.2

J1i8

J18.0

J18.1

J18.9

J20-J22

J20

J20.9

J30-J39

J32

CAUSE OF DEATH

X. Diseases of the respiratory
system

I nfl uenza and pneunoni a

Pneunoni a due to Streptococcus
pneunoni ae

Bacterial pneunonia, NEC
-- due to staphyl ococcus
Pneunoni a, organi sm

unspeci fi ed

Br onchopneunoni a, unspecified

Lobar,

unspeci fi ed

Unspeci fi ed

O her acute |ower respiratory
infections

Acute bronchitis
Unspeci fi ed
O her di seases of upper

respiratory tract

Chronic sinusitis

TOTAL
WF

TOTAL
WF

TOTAL
WF

TOTAL

TOTAL
WF

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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0 0 0 0
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0 0 0 0
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0 0 0 0
0 0 0 0
0 0 0 0
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4 1
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17 28
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8 20
0 1
2 2
0 0
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16 28
6 5
8 20
0 1
2 2
0 0
0 0
0 1
0 1
16 27
6 4
8 20
0 1
2 2
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
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DETAI LED MORTALI TY STATI STI CS REPORT
2002 Gaston COUNTY RESI DENT DEATHS |

I

RACE |

1CD 10 AND |
CODE CAUSE OF DEATH SEX  TOTAL |
____________________________________________________ |
J61 Pneunonconi osi s due to TOTAL 2|
asbestos & oth nmineral fibers WM 2|

I

J69 Pneunonitis due to solids and TOTAL 16 |
I'i quids WM 9 |

WF 5 |

MM 2|

I

J69.0 -- due to food and vomt TOTAL 16 |
WM 9 |

WF 5 |

MM 2|

I

J80-J84 O h resp diseases principally TOTAL 11 |
affecting the interstitium WM 6 |

WF 5 |

I

Jg4 Gt her interstitial pul nonary TOTAL 11 |
di seases WM 6 |

WF 5 |

I

J84.1 -- with fibrosis TOTAL 8 |
WM 4 |

WF 4 |

I

J84.9 Unspeci fi ed TOTAL 3|
WM 2|

WF 1]

I

J85-J86 Suppurative and necrotic TOTAL 1]
conditions of lower resp tract WM 1|

I

J86 Pyot hor ax TOTAL 1]
WM 1]

I

J86.0 -- with fistula TOTAL 1]
WM 1]

I

J95-J99 O her diseases of the TOTAL 3]
respiratory system WM 2|

WF 1]

I

J96 Respiratory failure, NEC TOTAL 2|
WM 1]

WF 1]

I

J96. 9 Unspeci fi ed TOTAL 2|
WM 1]

WF 1]

I

Jos O her respiratory disorders TOTAL 1]
I

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeNe] [eNeoNe] [eNeoNe] [eNeoNoNe) [eNoNoNe)

[eNeNe]

[eNeNe] [eNeoNe]

[eNeoNe]

[eNeNe] [eNeNe] [eNeNe] [eNoNoNe) [eNoNoNe)

[eNeNe]

[eNeNe] [eNeNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeNe] [eNoNoNe)

[eNeNe]

[eNeNe] [eNeNe]

[eNeNe]

[eNeoNe] [eNeNe] [eNeNe] oo oo

[eNeNe]

[eNeNe] OrER

[eNeNe]

[eNeNe] [eNeNe] [eNeNe] oo oo

[eNeNe]

[eNeNe] [eNeNe]

[eNeoNe]

[eNeNe] [eNeNe] [eNeNe] [eNoNoNe)

[eNeoNe]

[eNeNe] [eNeNe]

[eNeoNe]

[eNeNe] [eNeNe] [eNeNe] oo oo

[eNeNe]

[eNeNe] [eNeNe]

[eNeNe]

[eNeoNe] [eNeNe] [eNeNe] oo oo

[eNeNe]

[eNeoNe] [eNeNe]

[eNeNe]

[eNeNe] OoOr Pk Or kR oo oo

oR R

[eNeNe] [eNeNe]

[eNeoNe]

NN B N W ol N WO PP wo

(SN

[eNeNe] [eNeNe]

[eNeNe]

PAGE 31
75 85
to AND
84 OVER
1 0
1 0
8 3
3 3
4 0
1 0
8 3
3 3
4 0
1 0
4 1
2 0
2 1
4 1
2 0
2 1
3 1
2 0
1 1
1 0
0 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
0 2
0 1
0 1
0 2
0 1
0 1
0 2
0 1
0 1
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT

2002 Gaston COUNTY RESI DENT DEATHS

K00- K93

K20- K31

K20

K21

K21.9

K22

K22.2

K35- K38

K35

K35. 9

K55- K63

K55

K55. 0

K55. 9

O her disorders of |ung

XI. Diseases of the digestive

system

Di seases of esophagus,
stomach and duodenum

Esophagitis

Gastro- esophageal reflux

di sease

-- W thout esophagitis

O her di seases of esophagus

bstruction

Di seases of appendi x

Acute appendicitis

Unspeci fi ed

O her di seases of intestines

Vascul ar di sorders of
intestine

Acut e

Unspeci fi ed

RPRRPW RPOR®

(6]

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to

25
to
34

35
to
44

45
to

oo oo [eNoNoNe) [eNoNoNe) oo

[eNe)

[eNoNoNe) [eNoNoNe) [eNoNoNe) oo

oo

[eNoNoNe) [eNeoNoNe) [eNeoNoNe) oo

[eNe]

oo oo [eNeoNoNe) [eNoNoNe) oo

[eNe]

oo oo [eNoNoNe) [eNoNoNe) oo

[eNe)

[eNoNoNe) [eNeoNoNe) [eNoNoNe) oo

[eNe]

[eNoNoNe) [eNoNoNe) [eNoNoNe) oo

oo

P OOR P OOoOR P OOoOR oo

[eNe]

oo oo [eNoNoNe) OORrEk oo

[eNe)

OwWwow Ohr~OPN Ll ol

OO

NN
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0 0
0 0
10 15
3 1
7 12
0 2
0 0
0 2
0 2
0 1
0 1
0 0
0 0
0 0
0 0
0 1
0 1
0 1
0 1
0 0
0 0
0 0
0 0
0 0
0 0
5 4
1 1
4 3
0 0
2 2
0 1
2 1
0 0
0 1
0 1
0 0
0 0
2 1
2 1



DETAI LED MORTALI TY STATI STI CS REPORT
2002 Gaston COUNTY RESI DENT DEATHS

K56. 2

K56. 6

K57

K57. 8

K57. 9

K63

K63. 1

K65- K67

K66

K66. 0

K70- K77

K70

K70. 1

K70. 3

CAUSE OF DEATH
Paral ytic ileus and intestinal

obstruction w thout hernia

Vol vul us

G her and unspecified
intestinal obstruction

Di verticul ar di sease of
intestine

Part unspecified, with
perforati on and abscess

Part unspecified, without
perforati on or abscess

intestine

O her di seases of

Perforation (nontraunmatic)

Di seases of peritoneum

O her disorders of peritoneum

Adhesi ons

liver

Di seases of

Al coholic liver disease

Al coholic hepatitis

Al coholic cirrhosis of liver

RR RRNNPR

= oo

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

[eNoNoNoNe) [eNoNoNoNe] o o

[eNe)

[eNeNe]

[eNoNoNoNe) [eNeoNoNoNe] o o

[eNe)

[eNeNe]

[eNoNoNoNe) [eNeoNoNoNe] o o

[eNe]

[eNeoNe]

[eNoNoNoNe) [eNeoNoNoNe] o o

o o

[eNeoNe]

[eNoNoNoNe) [eNeoNoNoNe] o o

[eNe)

[eNeoNe]

[eNoNoNoNe) POOOR o o

[eNe]

[eNeNe]

[oNoN S NN P OWwWERru o o

(SN

[eNeNe]

45 55 65 75 85
to to to to AND
54 64 74 84 OVER
0 0 1 1 2
0 0 0 1 0
0 0 1 0 2
0 0 1 1 1
0 0 0 1 0
0 0 1 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 2 0
0 0 0 2 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 1 0 0 0
0 1 0 0 0
0 1 0 0 0
0 1 0 0 0
0 0 1 0 0
0 0 1 0 0
0 0 1 0 0
0 0 1 0 0
0 0 0 0
0 0 1 0 0
12 6 5 3 3
10 3 2 2 0
0 3 3 1 3
1 0 0 0 0
1 0 0 0 0
7 2 1 0 0
5 1 1 0 0
0 1 0 0 0
1 0 0 0 0
1 0 0 0 0
0 0 0 0 0
0 0 0 0 0
5 0 1 0 0
4 0 1 0 0
1 0 0 0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2002 Gaston COUNTY RESI DENT DEATHS

K72

K72.0

K72.9

K73

K73. 2

K74

K74. 6

K75

K75. 9

K76

K76. 0

K80- K87

K80

CAUSE OF DEATH

Al coholic hepatic failure

Unspeci fi ed

Hepatic failure, NEC

Acute and subacute

Unspeci fi ed

Chronic hepatitis, NEC

Active

Fibrosis & cirrhosis of liver

O her and unspecified
cirrhosis of liver

O her inflanmatory |iver
di seases

Unspeci fi ed

O her di seases of liver

Fatty (change of) liver, NEC

Di sorders of gall bl adder,
biliary tract and pancreas

Cholelithiasis

TOTAL
WF

TOTAL
WM

TOTAL

TOTAL

WF

TOTAL

WF

N W w

NN W

S

Wk s

N =W

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNe]

o o [eNeoNoNe) [eNoNoNe)

[eNeNe]

[eNeNe]

[eNeoNe]

[eNeNe]

[eNeoNe]

o o [eNeoNoNe) [eNoNoNe)

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

o o [cNeoNoNe) [eNoNoNe)

[eNeNe]

[eNeNe)

[eNeNe]

[eNeoNe]

o o [eNeoNoNe) [eNeoNoNe)

[eNeNe]

[eNeNe]

[eNeNe]

[eNeoNe]

o o [eNeoNoNe) [eNoNoNe)

[eNeNe]

[eNeNe]

[eNeoNe]

[eNeoNe]

o o P OOR P OOoOR

[eNeNe)

[eNeoNe]

[eNeoNe]

[eNeNe]

RPOOR RER RRON

o o

RO R

RO R

[eNeNe]

[eNeNe]

o h b o o OORrEk oo OORrEk

o~

[eNeNe]

[eNeoNe]

PPN o o OoOrEFEN oo O, EFEN

[SSN)

or R

or R

o o [eNeoNoNe) [eNeoNoNe)

NP W

NP W

R OoR

= OoR

PAGE 34
75 85
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84 OVER
0 0
0 0
0 0
0 0
0 0
1 1
1 0
0 1
0 0
0 0
0 0
1 1
1 0
0 1
0 0
1 0
1 0
1 0
1 0
1 1
0 0
1 1
1 1
0 0
1 1
0 1
0 1
0 1
0 1
0 0
0 0
0 0
0 0
1 1
0 0
1 1
1 0
0 0
1 0



DETAI LED MORTALI TY STATI STI CS REPORT
2002 Gaston COUNTY RESI DENT DEATHS

K82. 9

K90- K93

K92

K92. 2

LOO0-L99

L80-1L99

L89

MDO- MB9

MDO- M25

MD5- ML4

M6

CAUSE OF DEATH

Cal cul us of gall bl adder
wi t hout chol ecystitis

Cal culus of bile duct with
chol ecystitis
O her di seases of gall bl adder

Unspeci fi ed

O her di seases of the
di gestive system

O her di seases of digestive
system

Gastroi ntestinal henorrhage,
unspeci fi ed
XI'I. D seases of the skin and

subcut aneous tissue

O her disorders of the skin

and subcut aneous tissue

Decubi tus ul cer

Xl 11. Diseases of the nuscul o-

skeltal sys and connective tis

Art hropat hi es

I nfamat ory pol yart hr opat hi es

O her rheumatoid arthritis

N O N bhO N B~ O

= OoR

RPRN RPRP®

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeNe] [eNeoNe] [eNeoNe]

[eNoNoNe) [eNoNoNoNe] o o [eNeNe]

[eNeoNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeNe]

[eNoNoNe) [eNeoNoNoNe] o o [eNeNe]

[eNeNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeNe]

[eNeoNoNe) [eNeoNoNoNe] o o [eNeNe]

[eNeNe]

[eNeoNe]

[eNeoNe] [eNeNe] [eNeNe]

[eNeoNoNe) [eNeoNoNoNe] o o [eNeNe]

[eNeNe]

[eNeoNe]

[eNeNe] [eNeNe] [eNeNe]

[eNoNoNe) [eNeoNoNoNe] o o [eNeNe]

[eNeoNe]

[eNeoNe]

[eNeNe] [eNeNe] [eNeNe]

[eNeoNoNe) POOOR o o [eNeoNe]

[eNeoNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeNe]

P OOoOR POOOR o o [eNeNe]

= OoR

= OoR

[eNeoNe] [eNeNe] [eNeNe]

[eNoNoNe) [eNoNeoNoNe] o o [eNeNe]

[eNeNe]

[eNeoNe]

[eNeNe] [eNeNe] [eNeNe)

[eNoNoNe) POOOR o o [eNeNe]

[eNeoNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeNe]

OORr Pk OO hM~OD [l o = O

or R

oR R

PAGE 35
75 85
to AND
84 OVER
1 0
0 0
1 0
0 0
0 0
0 1
0 1
0 1
0 1
1 5
1 3
0 2
1 5
1 3
0 2
1 5
1 3
0 2
0 0
0 0
0 0
0 0
0 0
0 0
0 0
5 2
0 0
5 1
0 1
0 0
0 1
0 0
0 1
0 0
0 0
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2002 Gaston COUNTY RESI DENT DEATHS

ML5- ML9

ML9

ML9. 9

MBO- M36

M32

MB2. 1

M34

M34. 8

M4A0- Mb4

MA0- M43

ma1

Mi1. 9

M50- M79

M50- M63

M50

CAUSE OF DEATH

Unspeci fi ed

Arthrosis

O her arthrosis

Unspeci fi ed

System ¢ connective tissue
di sorders

System c | upus erythemat osus

Wth organ or system
i nvol venent

System ¢ sclerosis

O her forns

Dor sopat hi es

Def or mi ng dor sopat hi es

Scol i osi s

Unspeci fi ed

Soft tissue disorders

Di sorders of nuscles

Myositis

TOTAL

TOTAL

WF

TOTAL

TOTAL

PPN =N W

SN

PN W

PN W

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNe] [eNeoNe]

[eNeNe]

[eNeNe]

[eNeoNe]

[eNeNe] [eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe] [eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe] [eNeNe]

[eNeoNe]

[eNeNe]

[eNeNe]

[eNeNe] [eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

ROR ROPR

= oR

[eNeoNe]

[eNeNe]

[eNeNe] [eNeNe]

[eNeNe]

[eNeNe]

[eNeNe)

[eNeNe] [eNeNe]

[eNeoNe]

[eNeNe]

[eNeoNe]

[eNeNe] [eNeNe)

[eNeNe]

R OoR

RO R

[eNeNe] Or R

[eNeNe]

oONN

oONN

PAGE 36
75 85
to AND
84 OVER
0 0
0 0
0 0
0 1
0 1
0 1
0 1
0 1
0 1
1 0
1 0
0 0
1 0
1 0
0 0
1 0
1 0
0 0
0 0
0 0
0 0
0 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2002 Gaston COUNTY RESI DENT DEATHS

M62. 8

MBO- MB4

MBO- MB5

MBO

MBO. 9

MB1

MB1. 9

MB6- MBO

MB6

MB6. 9

NOO- N99

N10- N16

N12

N17- N19

CAUSE OF DEATH

Unspeci fi ed

O her disorders of nuscle

O her specified

Cst eopat hi es & chondr opat hi es

Di sorders of bone density and
structure

Cst eoporosi s wi th pathol ogi cal
fracture

Unspeci fi ed

Cst eoporosi s w t hout
pat hol ogi cal

Unspeci fi ed

fracture

O her osteopat hi es

Cst eonyelitis

Unspeci fi ed

XI'V. Diseases of the
genitourinary system

Renal

t ubul o-

di seases

Tubul o-interstitial
not specified as acute/chronic

Renal

failure

interstitial

nephritis,

TOTAL

TOTAL

TOTAL
WF

TOTAL
WF

TOTAL
WM
WF
MM
M F

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

o o oo [cNoNoNoNe) oo

[eNoNoNoNe]

o o oo [cNoNoNoNe) oo

[eNeoNoNoNe]

o o oo [eNoNoNoNe) oo

[eNeoNoNoNe]

o o oo [eNoNoNoNe) oo

[eNeoNeoNoNe]

o o oo [eNoNoNoNe) oo

[eNeoNoNoNe]

o o oo [eNoNoNoNe) oo

[eNoNoNoNe]

o o oo OORFrOPr oo

OOrOoORr

PR RBRRE OOROR OO

[eNoNeoNoNe]

o o oo ONOPFPW oo

ONOPFRPW

o o oo POoOwNOD oo

OONRFPW

PAGE 37
75 85
to AND
84 OVER
0 0
0 0
0 0
0 0
0 0
0 0
3 1
3 1
2 1
2 1
1 0
1 0
1 0
1 0
1 1
1 1
1 1
1 1
1 0
1 0
1 0
1 0
1 0
1 0
10 17
1 5
7 10
1 1
1 1
0 0
0 0
0 0
0 0
7 7
1 2
5 4
0 1
1 0



DETAI LED MORTALI TY STATI STI CS REPORT
2002 Gaston COUNTY RESI DENT DEATHS

N17.9

N18

N18. 0

N18. 8

N18. 9

N19

N30- N39

N39

N39. 0

Q00- 99

PO0- P96

CAUSE OF DEATH

Acute renal failure

Unspeci fi ed

Chronic renal failure

End- st age renal disease

O her

Unspeci fi ed

Unspecified renal failure

O her di seases of urinary
system

O her disorders of urinary
system

Urinary tract infection, site
not specified

XV. Pregnancy, childbirth and
the puerperium

XVI. Certain conditions origi-
nating in the perinatal

TOTAL
WM

TOTAL

period WM

WF
MM

= =
RPWANO BANO

=
o o NFR,OR~OD NF, O~ NP, O~

=
N W o1 O

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0
0 0 0
5 9 9 10
4 4 4 5
1 3 3 3
0 2 2 2

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNoleNe] [eNoNoNoNe) [eNeoNoleNe] [eNeNe]

[eNoNoNoNe]

[eNeoNoNe)

[eNeoNoNeNe] [eNoNoNoNe) [eNeoNeoNeNe] [eNeNe]

[eNeoNoNoNe]

[eNoNoNe)

[eNeoNolNeNe] [eNoNoNoNe) [eNeoNoNeNe] [eNeNe]

[eNeoNoNoNe]

[eNoNoNe)

[eNeoNoNeNe] [eNoNoNoNe) [eNeoNeoNeNe] [eNeNe]

[eNeoNoNoNe]

[eNeoNoNe)

[eNeoNolNeNe] [eNoNoNoNe) [eNeoNoleNe] [eNeNe]

[eNeoNoNoNe]

[eNoNoNe)

[eNeoNoNeNe] [eNoNoNoNe) [eNeoNoleNe] [eNeNe]

[eNeoNoNoNe]

[eNoNoNe)

[eNeoNeoleNe) [eNoNoNoNe) [eNeoNeoNoNe] P OR

[eNoNoNoNe]

[eNeoNoNe)

[eNeoNoNeNe] [eNoNoNoNe) [eNeoNolNeNe] [eNeNe]

[eNoNoNoNe]

[eNoNoNe)

[eNeoNoleNe] [eNoNoNoNe) ONOPFR W [eNeNe]

[eNoNoNoNe]

[eNoNoNe)

PORRFPW®W PORPFPW OOFrOoORr [eNeNe]

RPORRPW

[eNeoNoNe)

PAGE 38
75 85
to AND
84 OVER
1 0
0 0
1 0
1 0
0 0
1 0
2 5
0 2
2 3
1 1
1 1
0 0
0 0
1 4
0 2
1 2
4 2
1 0
2 1
0 1
1 0
3 10
0 3
2 6
1 0
0 1
3 10
0 3
2 6
1 0
0 1
3 10
0 3
2 6
1 0
0 1
0
0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2002 Gaston COUNTY RESI DENT DEATHS

PO1.1

PO1. 2

PO5- P08

PO7

PO7. 2

PO7. 3

P20- P29

P21

P21.9

P27

P27.1

P50- P61

P52

P52. 3

CAUSE O

F DEATH

Fet us, newborn affected by na-

t er nal

Fet us/ newborn affect by mater-
nal conplications of pregnancy

Premature rupture of menbranes

a i gohydr ami

Di sorders related to | ength of
gestation and fetal

Di sorders rel

gestation/low birth weight, NEC

factors,

conpl i cations

0s

growt h

ated to short

Extrene i mmaturity

O her preterminfants

Resp and cardi ovascul ar ds

specific to perinatal

Bi rth asphyxi

Bi rth asphyxi

Chronic resp di sease originat-
ing in the perinatal

period

a

a, unspecified

period

Br onchopul nonary dyspl asi a

Henorr hagi ¢ and henat ol ogi cal

di sorders of fetus and newborn

I ntracrani al

nontraumatic

henmorrhage of fetus & newborn

Intraventric,

unspeci fi ed

TOTAL
WM

TOTAL
M M

TOTAL

TOTAL
MM

N~ W

NP W

RPREN RPRP®W PR

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
3 3 3 3
3 3 3 3
3 3 3 3
3 3 3 3
2 2 2 2
2 2 2 2
1 1 1 1
1 1 1 1
2 3 3 3
1 1 1 1
1 2 2 2
2 3 3 3
1 1 1 1
1 2 2 2
1 2 2 2
1 2 2 2
1 1 1 1
1 1 1 1
0 2 2 3
0 0 0 1
0 1 1 1
0 1 1 1
0 2 2 2
0 1 1 1
0 1 1 1
0 2 2 2
0 1 1 1
0 1 1 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 1 1 1
0 1 1 1
0 1 1 1
0 1 1 1
0 1 1 1
0 1 1 1

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeNe]

[eNeNe]

[eNoNe] [eNoNoNe) oo

[eNeNe]

[eNeNe]

[eNeoNe]

[eNeNe] [eNoNoNe) oo

[eNeNe]

[eNeNe]

[eNeoNe]

[eNeoNe] [eNoNoNe) oo

[eNeoNe]

[eNeNe]

[eNeoNe]

[eNeoNe] [eNoNoNe) oo

[eNeoNe]

[eNeNe]

[eNeNe]

[eNeoNe) [eNoNoNe) oo

[eNeNe)

[eNeNe]

[eNeoNe]

[eNeNe] [eNoNoNe) oo

[eNeNe]

[eNeNe]

[eNeoNe]

[eNeNe] [eNoNoNe) oo

[eNeoNe]

[eNeNe]

[eNeoNe]

[eNeNe] [eNoNoNe) oo

[eNeNe]

[eNeNe]

[eNeoNe]

[eNeNe] [eNoNoNe) oo

[eNeNe]

[eNeNe]

[eNeNe]

[eNeoNe] [eNoNoNe) oo

[eNeNe]

PAGE 39
75 85
to AND
84  OVER
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2002 Gaston COUNTY RESI DENT DEATHS

Cong nal form def orma-

Q5. 9

Q0- @8

@1.0

@1.3

Q4

1.3

R0O0- R99

RO0- RO9

CAUSE OF DEATH

XV,

tions, chronosomal abnor nal

Congeni tal nal formations of
the nervous system

Spi na bifida

Unspeci fi ed

Congeni tal nal fornmations of
the circulatory system

Congeni tal nal formations of
cardi ac septa

Ventricul ar septal defect

Tetral ogy of Fall ot

O her congenital nalformati

of heart

O her specified
Unspeci fi ed
Chr onosonal abnornalities,
Edwar ds'
syndr one

Unspeci fi ed Edwards'

XV,
clinical

ity

ons

NEC

syndrome and Patau's

syndr ome

Synpt ons, si gns, abnor nal
and | ab findings NEC

Synpt oms and signs invol vi ng

circulatory & respiratory

sys

TOTAL
WF

TOTAL
WF

TOTAL

TOTAL

wr A

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
1 1 1 1
1 1 1 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
0 0 0 2
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNeNe]

[eNeNe]

oo oo [eNe]

[eNe)

[eNeNe]

[eNeNe]

[eNoNoNe) [eNe)

oo

[eNeNe]

[eNeNe]

[eNoNoNe) [eNe)

[eNe]

R OoR

RO R

oo oo [eNe]

[eNe]

[eNeNe]

[eNeNe]

oo oo [eNe]

[eNe)

[eNeNe]

[eNeNe]

[eNoNoNe) [eNe]

[eNe]

[eNeNe]

[eNeNe]

PP PFP® [eNe]

oo

SN

[S RN

ONPF W [eNe]

[eNe]

[eNeNe]

[eNeNe]

OORrREk o o

[eNe)

[eNeNe]

[eNeNe]

OoONON [eNe]

[eNe]

PAGE 40
75 85
to AND
84 OVER
1 0
0 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
1 0
0 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
1 0
1 0
1 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
13 21
6 5
7 15
0 1
1 1
1 1



DETAI LED MORTALI TY STATI STI CS REPORT
2002 Gaston COUNTY RESI DENT DEATHS

RO9

R09. 2

R10- R19

R19

R19. 8

R50- R69

R54

R56

R56. 8

R90- R94

RO1

R95- R99

R95

CAUSE OF DEATH

Abnornalities of heart beat
Bradycardi a, unspecified

O h symptons & signs involving
circulatory & respiratory sys
Respiratory arrest

Synptons and signs involving

di gestive system and abdomen

O h symptons & signs involving
the digestive system & abdonen

O her specified

General synptons and signs

Senility

Convul si ons, NEC
O her and unspec convul sions
Abnorm finding on diag inmaging

& in function studies w o diag

Abnormal findings on di agnos-
tic imaging of lung

I1l-defined and unknown causes
of nortality

Sudden infant death syndromne

TOTAL

TOTAL

ST

= O Wwo

ST

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 2
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 1
0 0 0 1

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNe]

[eNeoNoNe)

[eNoNoNe)

oo

[eNoNoNe) oo

oo

[eNe]

[eNoNoNe)

[eNoNoNe)

oo

[eNoNoNe) oo

oo

[eNe]

[eNeoNoNe)

[eNoNoNe)

oo

[eNoNoNe) oo

oo

[eNe]

[eNeoNoNe)

[eNoNoNe)

oo

[eNoNoNe) oo

oo

oo

[eNeoNoNe)

[eNoNoNe)

oo

[eNoNoNe) oo

oo

[eNe]

[eNoNoNe)

[eNoNoNe)

oo

[eNoNoNe) oo

oo

[eNe]

oo oo

[eNoNoNe)

oo

PR PFP® [eoNe]

oo

oo

oo oo

[eNoNoNe)

oo

ONPFP W oo

oo

[eNoNoNe) OORrREk [eNe]

S

[eNoNoNe) oo

oo

ORrOPRr ORr OoORr [eNe]

oo

OFrOPRr oo

[eoNe)

PAGE 41
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0 1
0 1
0 1
0 1
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
9 20
5 5
4 14
0 1
9 20
5 5
4 14
0 1
0 0
0 0
0 0
0 0
1 0
1 0
1 0
1 0
1 0
0 0
1 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2002 Gaston COUNTY RESI DENT DEATHS

1 CD 10
CODE CAUSE OF DEATH
R99 G her ill-defined and unspec

causes of nortality

V01- Y89 XX. External causes of

nmorbidity and nortality

VO1- X59 Accidents

V01-V99 Transport accidents

VO01- V09 Pedestrian in transport
acci dent

Vo3 Pedestrian collision with car,
pi ck-up truck or van

V03.1 -- traffic accident

Vo4 Pedestrian collision with
heavy transport vehicle or bus

Vo4. 1 -- traffic accident

V05 Pedestrian collision with
railway train/railway vehicle

VO05. 9 -- unspecified as traffic or

nontraffic accident

NEFE P A [l ol NN B NN B P NWWoO

N RN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 1
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

45

[eNeNe] [eNeoNoNoNe] oOoooo [eNoNoNoNe) [eNeoNeoleNe]

[eNeoNe]

[eNoNoNe) oo

[eNeoNoNe)

[eNeNe] [eNeoNoNoNe] oOoooo [eNoNoNoNe) [eNeoNoNeNe]

[eNeoNe]

[eNoNoNe) oo

[eNeoNoNe)

[eNeNe] [eNeoNoNoNe] oOoooo [eNoNoNoNe) [eNeoNoNeNe]

[eNeNe]

[eNoNoNe) oo

[eNeoNoNe)

[eNeNe] [eNeoNoNoNe] Qoo h~Dd [eNeoNeNe e [eNe NI NN

[eNeoNe]

[eNoNoNe) oo

[eNeoNoNe)

[eNeNe] OOFrOoRr OO NND [N e RN IEN] ON MO

[eNeoNe]

OrOoOPRr oo

Or OoOr

OORPF oo [eNeNe] [eNeoNe] [eNe Nl i ocoonNOIN OrUINW

OORrF

NOON [l ol OoONN OoONN R NONO PNNA~O

NOON

[eNoNoNe) oo P OoOPRr = OoORr OOFr O oOowow [@NeNocNoole)

[eNeoNoNe)

[eNeNe] [eNeoNoNoNe] oOoooo [eNeoNeN N o PP Wwho

[eNeoNe]

[eNoNoNe) oo

[eNeoNoNe]

[eNoNoNe) oo = OoOR = OoOR OOFrOoORr [cNoN SN PR WOPR

[eNeoNoNe)

PAGE 42
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84 OVER
1 0
0 0
1 0
0 0
16 6
7 0
7 5
1 0
1 1
12 6
4 0
6 5
1 0
1 1
4 0
2 0
0 0
1 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
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V10- V19

V13

V13. 4

V20- V29

V27

V27. 4

V28

V28. 4

V40- V49

Va3

V43. 5

V43. 6

\Z¥4

VA47.5

VA47.6

CAUSE OF DEATH

Pedal cyclist in transport
acci dent

Pedal cyclist collision with
car, pick-up truck or van

Driver: traffic accident
Mot orcycl e rider in transport
acci dent

Mot orcycl e rider collision w
fixed or stationary object
Driver: traffic accident

Mot orcycl e rider noncol lision
transport accident

Driver: traffic accident

Car occupant in transport
acci dent

Car occupant collision with
car, pick-up truck or van

Driver: traffic accident

Passenger: traffic accident

Car occupant collision with

fixed or stationary object

Driver: traffic accident

Passenger: traffic accident

TOTAL

TOTAL

TOTAL

PN W P EPNS =~ O1O |l ol

NP W

RN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeNe] [eNeoNoNe) [eNoNoNe) oo

[eNeNe]

[eNeNe]

[eNeNe) [eNeoNoNe) [eNoNoNe) oo

[eNeoNe]

[eNeNe]

[eNeNe] oo oo [eNeoNoNe) oo

[eNeoNe]

[eNeNe]

oo oo OORrEk oo

[eNeNe]

[eNeoNe]

[eNeoNe]

[eNeNe) oo oo [eNoNoNe) Ll ol

[eNeNe]

[eNeNe]

PN W oOrFr NW oONwOL oo

[eNeNe]

[eNeNe]

[eNeNe] [eNoNoNe) ORFrOoORr oo

= oR

= oR

[eNeoNe] oo oo ORFrOoORr oo

= oR

[eNeNe]

[eNeNe] oo oo [eNoNoNe) oo

[eNeoNe]

[eNeoNe]

[eNeNe] [eNeoNoNe) [eNeoNoNe) oo

[eNeNe]

[eNeoNe]

PAGE 43
75 85
to AND
84 OVER
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V48. 5

V48. 6

V48. 9

V50- V59

V57

V57.5

V58

V58. 5

V80- V89

V89

V89. 2

V89. 9

CAUSE OF DEATH
Car occupant noncol lision
transport accident

Driver: traffic accident
Passenger: traffic accident
Unspeci fied car occupant:
traffic accident

Cccupant of pick-up truck or

van in transport accident

Ccc of pick-up truck/van col
w fixed/stationary object

Driver: traffic accident

Qccupant of pick-up truck/van

noncol | transport acci dent

Driver: traffic accident

O her land transport accidents

Mot or- or nonnotor-vehicle acc
type of vehicle unspecified

Unspeci fied notor vehicle
accident, traffic

Unspeci fi ed vehicl e acci dent

RPRWO PR RPRAO R RPRERN PPN NP ®

[T

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
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to
34

35
to
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W)0- W9

W3

W8

W20- WA9

W20

VB0

CAUSE OF DEATH

O her external causes of

accidental injury
Falls
Fal | involving bed

Fall on and from scaffol di ng
Fall from out of or through
buil ding or structure

O her fall on sane | eve

Unspeci fied fal

Exposure to inani nate
mechani cal forces

Struck by thrown, projected or
falling object

Contact with agricultura
machi nery

Di scharge from ot her and
unspecified firearns

Acci dental drowni ng and
subner si on

Unspeci fi ed drowni ng and
submer si on

RPRRPRW RPRhOO R

[

SN

)

PR W

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 1
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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2 0
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0 1
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2 0
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2 0
0 0
2 0
0 0
2 0
0 0
2 0
0 0
0 0
0 0
0 0
0 0
0 0
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0 0
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0 0
0 0
0 0
0 0
0 0
1 1
0 0
1 1
1 1
0 0
1 1
3 0
3 0
0 0
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| CUMULATI VE COUNTS |----------------- COMPLETED YEARS
RACE |---- LESS THAN ----| 1 5 10 15 20 25 35 45
1 CD 10 AND |1 1 28 1 | to to to to to to to to
CODE CAUSE OF DEATH SEX  TOTAL | DAY WEEK DAYS YEAR | 4 9 14 19 24 34 44 54
____________________________________________________ | = | e
W'5-W84 Ot her accidental threats to TOTAL 5] O 0 0 1] 0 0 0 0 0 0 0 0
br eat hi ng WM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
WF 3| O 0 0 1] 0 0 0 0 0 0 0 0
M F 1] O 0 0 0| 0 0 0 0 0 0 0 0
| |
VB0 I nhal ation & ingestion of oth TOTAL 4|1 O 0 0 0| 0 0 0 0 0 0 0 0
obj ects obstruction resp tract WM 1] O 0 0 0| 0 0 0 0 0 0 0 0
WF 2] O 0 0 0 | 0 0 0 0 0 0 0 0
M F 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
W84 Unspecified threat to TOTAL 1] O 0 0 1| 0 0 0 0 0 0 0 0
br eat hi ng WF 1] O 0 0 1] 0 0 0 0 0 0 0 0
| |
X00- X09 Exposure to snoke, fire and TOTAL 5| O 0 0 0| 0 0 0 0 0 1 2 1
fl ames WM 3| O 0 0 0 | 0 0 0 0 0 0 2 0
WF 2] O 0 0 0 | 0 0 0 0 0 1 0 1
| |
X00 Exposure to uncontrolled fire TOTAL 5] O 0 0 0 | 0 0 0 0 0 1 2 1
in building or structure WM 3] O 0 0 0| 0 0 0 0 0 0 2 0
WF 2] O 0 0 0 | 0 0 0 0 0 1 0 1
| |
X40- X49 Acci dental poisoning by and TOTAL 241 0 0 0 0 | 0 0 0 2 2 2 8 9
exposure to noxious substances WM 13| O 0 0 0| 0 0 0 2 0 1 5 5
WF 111] O 0 0 0 | 0 0 0 0 2 1 3 4
| |
X41 Acc poi soning antiepileptic, TOTAL 2] O 0 0 0 | 0 0 0 0 0 0 0 2
sedati ve-hypnotic, anti park. .. WF 21 O 0 0 0| 0 0 0 0 0 0 0 2
| |
X42 Acci dent al poi soni ng/ exposure TOTAL 19] O 0 0 0 | 0 0 0 2 2 2 6 6
to narcotics/psychodysl eptics WM 0] O 0 0 0 | 0 0 0 2 0 1 3 4
WF 9] O 0 0 0 | 0 0 0 0 2 1 3 2
| |
Xa4 Acc poi soni ng oth/unspec drugs TOTAL 3|1 O 0 0 0 | 0 0 0 0 0 0 2 1
medi canent s/ bi ol ogi cal subst WM 3] O 0 0 0 | 0 0 0 0 0 0 2 1
| |
X58- X569 Acci dental exposure to other TOTAL 8| O 0 0 0| 0 0 0 0 1 0 1 1
and unspecified factors WM 5] 0 0 0 0 | 0 0 0 0 1 0 1 1
WF 3|1 O 0 0 0 | 0 0 0 0 0 0 0 0
| |
X59 Exposure to unspecified factor TOTAL 8| O 0 0 0| 0 0 0 0 1 0 1 1
WM 5| O 0 0 0 | 0 0 0 0 1 0 1 1
WF 3| O 0 0 0 | 0 0 0 0 0 0 0 0
| |
X60- X84 | ntentional self-harm TOTAL 35| O 0 0 0| 0 0 0 0 1 6 9 5
WM 2511 0 0 0 0 | 0 0 0 0 1 5 7 2
WF 0] O 0 0 0 | 0 0 0 0 0 1 2 3
| |
X61 Intentional self-poisoning by TOTAL 21 O 0 0 0| 0 0 0 0 0 0 0 0
antiepileptic, sedative-hyp... WF 21 O 0 0 0| 0 0 0 0 0 0 0 0
| |
X64 Intent self-poison oth/unspec TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 1 0
drugs, nedi & biological subst WF 1] O 0 0 0| 0 0 0 0 0 0 1 0
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X73

X74

X83

X85-Y09

X95

Y09

Y10- Y34

Y11l

Y12

Y14

Y20

Y40- Y84

Y83-Y84

CAUSE OF DEATH

I ntentional self-poisoning by
ot her gases and vapors

Intentional self-harm hanging
/ strangul ati on/ suf focati on
Intentional self-harm by
riflel/shotgun/larger firearm
Intentional self-harm by

oth & unspec firearm di scharge
Intentional self-harm by

ot her specified neans

Assaul t

Assault by other and
unspeci fied firearmdi scharge

Assaul t by unspecified nmeans

Event of undeterm ned intent

Undet intent poison antiepi-
| eptic, sedative-hypnotic,

Undet intent poison narcotics,
psychodysl eptic, NEC

Undet intent poison oth/unspec
drugs, medi ¢ & bi ol ogi cal subst

Undet er mi ned i ntent hangi ng,
strangul ati on and suffocation

Conpl i cations of nedical and
surgi cal care

Sur gi cal and ot her mnedi cal
procedure without mi sadventure

TOTAL
WM

TOTAL
WM

TOTAL
WM

TOTAL
WF

TOTAL
WF

TOTAL
WF

RPR RRARODR RPAROO RR

N W ol

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to
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3 0
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1 0
1 0
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CODE CAUSE OF DEATH

Y83 Sur gi cal operation/procedure
cause of abnormal reaction ...

Y83. 5 Anput ation of |inb(s)
Y85- Y89 Sequel ae of external causes of
nmorbidity and nortality

Y88 Sequel ae with surgical and
medi cal care as external cause

Y88. 3 Surgi cal & nedical procedures
cause abnormreact, no m sadven

TOTAL
WF

TOTAL
WF

TOTAL
WF

CUMULATI VE COUNTS
---- LESS THAN ----
1 1 28 1
DAY WEEK DAYS YEAR

PAGE 48
———————————————————————————————————————— AGE AT DEATH-----cmm e ee oo
----------------- COMPLETED YEARS --------mmmmmammme oo
1 5 10 15 20 25 35 45 55 65 75 85
to to to to to to to to to to to AND
4 9 14 19 24 34 44 54 64 74 84 OVER
0 0 0 0 0 0 0 0 0 0 1 0
0 0 0 0 0 0 0 0 0 0 1 0
0 0 0 0 0 0 0 0 0 0 1 0
0 0 0 0 0 0 0 0 0 0 1 0
0 0 0 0 0 0 0 0 0 1 0 0
0 0 0 0 0 0 0 0 0 1 0 0
0 0 0 0 0 0 0 0 0 1 0 0
0 0 0 0 0 0 0 0 0 1 0 0
0 0 0 0 0 0 0 0 0 1 0 0
0 0 0 0 0 0 0 0 0 1 0 0



